2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P9600002947 1 ecretary of State

1. Entity Name 1. *ook ok
LETO DEVELOPMENT CORPORATION 04-21-2003 90482 013 77130.00

Principal Place of Business Mailing Address
3535 BROKENWOODS DR 3535 BROKENWQODS DR
UNIT 168 UNIT 101

v e ARG O

2. Principal Place of Business

Sulte. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%72358 Not Applicable

“ip Gountry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TLos - T T T YT Name T T T ’
LETO’ PAUL SR Street Address (P.O. Box Number is Not Acceptable)
3535 BROKENWOODS DR, UNIT 101
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
. \ . i Fi
After May 1, 2003 Feo will be $550.00 B o P om0 L1 A oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST ' O Detets TITLE [ Change [ Addilion
NAME LETO, CHARLOTTE NAME
sTreeT AGDRESS | 3535 BROKENWOODS DR, UNIT 101 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE yp OJ Delete e ' [ change [ Addition
NAME LETO, PAUL NAME
STREET ARDRESS | 6255 SAND HILLS CIRCLE STREET ADDRESS
civ-sT-1k 1L AKE WORTH FL 33463 . CIFY-ST-21P
- TE p -~ - TEe— - o -El peletg———-—F TME . 4~ . e e e v wiv+  ....»change [ Addition
NAME LETO, SR, PETER KA
STREET AUDRESS 1 3535 BROKENWOODS DR, UNIT 101 STREET ADORESS
CITY-§7-21P CORAL SPF"NGS FL 33065 CITY-8T-2ip
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2] Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thil the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ja stee empowered 10 execute this jeport as required oy Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng wit| address, with all other like em
ED Yiehz
ofe -/

OFFICEA OR DIRECTOR

L lafATURE AN TYPED on PRINTED NAME OF §tc.N| Daytime Phone #

CR2E034 (10/02)



